THIS patient came to me with a suggested diagnosis of leukoplakia. I thought that it was not ordinary leukoplakia and was struck with the close resemblance the appearance of the tongue bore to the cases described recently by Fordyce and published in the American Archives of Dermatology, of which an example was shown by Dr. Barber at a meeting of this Section two months ago.' There are a number of bosses on the posterior part of the dorsum of the tongue, growing up on either side of a deep furrow. The furrow is not produced by contraction of fibrous tissue, and by drawing the bosses aside it can be seen that the furrow contains normal papillae at the bottom. The remainder of the tongue is smooth and, except for a few small areas, completely stripped of papilhe. There are no nmilk patches. I have recently seen the case that Dr. Barber showed here, and in this case the anterior portion of the tongue is becoming stripped in a similar way. There are a large number of small papillomata to be seen on the palate. These were also present in Fordyce's cases. I had one of these papillomata removed and the section shows that is a simple papilloma.
Postscript. -I have recently come across the following article, in which a number of similar cases are described. No reference however is made to papillomata. Brocq et Pautrier, "Glossite Losangique M6diane de la Face Dorsale de la Lanque," Ann. de Derm. et de Syph., 5me Serie, viii, 1914-15. Case of Xanthoma. By G. H. DOWLING, M.D. I SAW this patient, a female, for the first time two days ago. Her history is that seven years ago she began to develop bilateral tumours of the tendo Achillis. At about the same time a group of xanthoma tuberosum nodules developed in the skin of the left elbow. She was operated upon by Mr. Robert Ollerenshaw, of Salford, four years ago; he removed the tendon tumours and the xanthoma nodules of the left elbow. It occurred to me that these tumours might also be xanthoma, and I wrote to Mr. Ollerenshaw asking him for information on this point. He kindly referred me to his published account of the case in the British Journal of Surgery, 1923.2 I have looked up the account, which states that: " The tendon was greatly thickened and had many yellow coloured areas on the surface and also infiltrating its fibres. Certain of these patches were also present in the subcutaneol4s tissue."
Since the date of that operation a fresh group of xanthoma nodules has appeared on the right elbow, and the tendo Achillis on both sides has again begun to thicken, Section of the tendon tumours at the time of the operation showed a considerable number of giant cells among the tendon fibres, grouped round areas apparently containing lipoid. The account states that unfortunately this tissue was thrown away before special staining for lipoid could be done. It appears certain, however, that these tumours were of the same nature as the xanthoma nodules in' the skin, and the condition is due to a generalized cholesterin.emia. 1 Proceedint8, 1924, xvii, p. 39.
